Introduction
Lipoleiomyoma is rare kind of mesenchymal neoplasm of uterus, considered a possible variation of ordinary leiomyoma, whose incidence is less than 0.2% of all benign uterine tumors. It is also called fibrolipoleiomyoma, benign mixed mesodermal tumor or uterine lipomatous tumor. [1] [2] [3] Such tumors are usually found in postmenopausal women aged between 50 and 75 years and are predominantly intramural. Histologically, lipoleiomyomas are composed of variable amounts of smooth muscle, adipocytes and fibrous tissue. Fatty metamorphosis of smooth muscle cells of ordinary leiomyomas is the most likely factor involved in the development of lipoleiomyomas. 1, 2, 4 Most cases of lipoleiomyoma are asymptomatic, although palpable mass, hypermenorrhea and pelvic discomfort or even pain may occur. 4, 5 Pre-operatory diagnosis is possible using radiological imaging studies, such as ultrasound or computed tomography scanning of pelvis, but the condition may be misdiagnosed as an ovarian teratoma or even another uterine neoplasm. 2, 6, 7 Given its low incidence, we report a case of an 82-year-old woman with lipoleiomyoma in a totally prolapsed uterus. The diagnosis was incidental following a vaginal hysterectomy. Its publication was previously authorized in writing by the patient, whose identity will be kept confidential. Lipoleiomyoma associated to uterine prolapse: a case report
Description

Discussion
Uterine lipoleiomyomas occurs predominantly among postmenopausal women aged between 50 and 80 years, with an incidence that ranges from 0.03% to 0.20% of all leiomyomas. 2, 5, 6 Malignant degeneration is extremely rare, according to the literature and only one case of leiomyolipoarcoma has been reported. 8 This lipomatous tumor is a variation of leiomyoma and consists of smooth muscle cells, mature adipose tissue and fibrous tissue with a wellencapsulated benign growth. 4, 8, 9 The histogenesis of lipomatous tumors of the uterus is controversial and many theories are proposed: (1) adipose metaplasia of smooth muscle or connective tissue into fat cells, (5) lipoblastic differentiation from misplaced embryonic fat cells, (3) proliferation of perivascular fat cells accompanying the blood vessels into the uterus. [1] [2] [3] [4] 8, 10 Lipoleiomyoma is frequently intra-mural and located in the posterior wall of the uterine corpus, but occasionally, may arise in the cervix. The diameter varies from millimeters to about 30 centimeters, with an average of between 5 and 10 centimeters. Macroscopically, the tumor resembles a leiomyoma, except for the yellow coloration characteristic of the adipose tissue that is scattered throughout the tumor. 2, 8 Histopathologically, there are three types of uterine tumors with a lipomatous component 2, 10 : the pure lipoma consisting predominantly of fat cells (adipocytes) with very few scattered smooth muscle cells, the lipoleiomyoma with a variable quantity and distribution of adipocytes and smooth muscle cells, and, finally, the form with prominent vascular structures admixed with adipocytes and smooth muscle cells (angiomyolipoma).
The clinical presentation and course of lipoleiomyomas is similar to that of ordinary leiomyomas, which they are frequently associated with. As in the case reported here, they are usually asymptomatic. 2, 4, 8 In the past, correct diagnosis of uterine lipoma was only possible through surgery or autopsy. However, with advances in imaging techniques, diagnosis can be carried out without surgery. 2, 8, 10 Nevertheless, despite advances in transabdominal and transvaginal ultrasound imaging, the diagnosis may be difficult. Ovarian tumors containing fat and/or calcification, such as dermoids, may appear similar on ultrasound. Pelvic lipomas or liposarcomas may also be considerations. Even if a mass is found to derive from the uterus, it may be difficult to differentiate a fatty tumor from a degenerating fibroid. 8 Ultrasound scanning usually shows a hyperechoic mass partially encased by a hypoechoic rind. 2, 7, 8 The rind is thought to represent a layer of miometrium surrounding the fatty component. Computed tomography scanning may show more specific findings, revealing a well-circumscribed, predominantly fatty mass with areas of nonfat soft tissue density deriving from the uterus. 5 Finally, magnetic resonance shows the lipomatous nature of the lesion with a high signal intensity on T1-weighted images and chemical shift artifacts in the lesion. 8, 10 Because of their benign nature, asymptomatic lipoleiomyomas require no treatment. 1, 2 In our case, the diagnosis of lipoleiomyoma was occasional and the vaginal hysterectomy was performed because of the uterine prolapse. The fact that the presence of a miometrial tumor was not detected by ultrasound transvaginal scanning will be discussed with the service where this examination was carried out, in order to improve the service for similar cases.
